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As these times are changing in the ever growing and 
expanding health care picture on a national level, the 
treatment of those with addic tions clearly comes into 
focus and becomes a critical factor that cannot be over
looked. With the implementation of the Affordable 
Health Care Act and the expansion of Medicaid serv
ices within most states, those not only eligible for health 
care services but the subset of those with addictions will 
increase dramatically.

With a workforce already stretched and in dire short
age nationally, the injection of additional individuals 
perhaps previously not eligible for treatment will now 
have access and a method of reimbursement for those 
services available. The addiction treatment profession 
is making strides towards addressing this critical mass 
issue, however, it will be years before effective method
ologies are in place to enhance the addiction treatment 
workforce, as well as augment it to a status even greater 
than it currently is.

To this end, new and creative methods of effectively 
addressing the treatment needs and looking at strate
gies and interventions that can assist the current treat
ment professionals, and, at the same time, augment 
and enhance treatment methodologies is already 
occur ring. In fact, these interventions and disciplines 
have been in place in many parts of the country for 
years, but because of the increased demand and the 
 evidence of it as an effective method of practice, it is 
 becoming not only more popular, but seen as an ad
junct to current levels of care being used in many treat
ment communities across the United States.

Addiction treatment has developed dramatically over 
the past 40 plus years and has become more refined and 
inclusive in the overall physical treatment of an indi
vidual. Strategies for care now include a more compre
hensive and inclusion method of care that is structured 

and overseen by multidisciplinary teams of treatment 
individuals. The individualized needs, and therefore 
the more individualized care, of each person seeking 
help have emerged. This more broadbased level of care 
has not only enhanced the delivery of care to those 
 addicted, but research supports that this engagement 
and subsequent oversight focused on total care of the 
individual has been successful in more long term and 
successful recovery.

The addiction treatment professional is no longer 
isolated into a specialized care sector, but in many in
stances, merged with other health professionals focus
ing on a variety of aspects of care for the total well 
being of the client. These other professionals might 
include mental health professionals, including a psy
chologist or psychiatrist, as upwards of 50–75 percent 
of all those with substance use disorders have co 
occurring mental health disorders.1 In addition to
this, a physician or physician’s assistant may be monitor
ing their physical care, diet and related health issues. 
Nonmedical staff such as a care coordinator, attorney, 
or education/vocational specialist may also be attend
ing to other facets of the individual’s care. We can no 
longer treat individuals in silos but must look at a com
prehensive system of care that addresses the many dif
ferent areas of need for these individuals. Furthermore, 
more and more clients are either directly coming from 
the prison system, or they are currently involved in 
drug courts or some type of day report system within 
the criminal justice system. This alone has injected a 
totally new, and in some instances, overwhelmingly 
large number of individuals into the treatment system.

Working within these multidisciplinary teams re
quires a unique need for open and honest communica
tion of ongoing care in all  aspects. Team members need 
to be aware of and agree to methods  being employed 
and understand the interaction and impact each team 
member plays in the total delivery of care to the client. 
They need to have rapid and open access to each other, 
discuss problem  areas such as relapse or potential for 
other interferences, and discuss with each other the im
pact that successful or not so successful interventions 
are having.

A visual representation of what potential compo
nents and facets of care involved in a multidisciplinary 
team is best exhibited in NIDA’s Principles of Drug 
Addiction Treatment. This brief publication clearly 
 outlines the different roles of direct care as well as an
cillary treatment services and the participants that 
could be involved with the  client’s care.

Modern addiction treatment came of age in the 
1960s and 1970s as a communitybased phenomenon. 
You began to see the representation of recovering indi
viduals and their families on agency boards and adviM
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Questions to consider while 
reading this article

W hat percentage of all those with 
substance use disorders have 

co-occurring mental health disorders?

W hat is required when working within 
multi-disciplinary teams?

W hich resource outlines the different 
roles of direct care as well as ancil-

lary treatment services and the partici-
pants that could be involved with the 
clients’ care?

W hen did modern addiction treat-
ment come of age?

W hat is the definition of outreach?

W hat is the definition of inreach?

W hat is the definition of recovery 
community building? 

W hat kinds of activities involve out-
reach, inreach, and recovery com-

munity building?

Can recovery mutual aid groups serve 
as an alternative to professional 

help?

P articipation in what generates better 
long term recovery outcomes?
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sory committees, as well as the recruitment of 
staff from local communities of recovery. 
More and more vibrant recovery volunteer 
programs began to spring up and you started 
to see regular meetings between the treat
ment organization and the service communi
ties of the local recovery support fellowships.

Currently there is a paradigm shift that is 
occurring between the addiction treatment 
professional and peer recovery specialists. To 
this end, there is more of a focus on what 
 occurs both before and after primary care 
and the transition from the professionally 
 directed treatment plan to client developed 
recovery plans. The greater the physical, psy
chological and cultural distance between the 
treatment organization and the client’s natu
ral environment, the greater the problem of 
transferring the learning that has occurred. 
Treatment organizations must resemble more 
and more the surrounding community and 
the post treatment environment. Fur ther
more, they must promote client  access to both 
prosocial and prorecovery activities that 
take place within these environments.

Recovering communities take different 
shapes and forms and they will all address 
multiple issues in recovery for the client. 
There are the spiritual, religious, and secular 
communities of recovery that include the ever 
rapidly growing online support communities 
which are increasing in both number as well 
as diversity across the United States. A more 
popular recovering community is the recover
ing schools, colleges and universities that are 
all an integral part of a specialized recovery 
environment addressing the needs of this spe
cial population of recovering individuals.

Current ly, there are three essent ial 
 treatmentrelated strategies to assist in en
hancing supportive healing power of the 
community in the long term recovery process: 
1) outreach, 2) inreach and 3) recovery com
munity building. Let’s take a look at these 
three strategies.

Outreach is the extension of professional 
addiction treatment services into the every
day life of the community at large, including 
supporting clients in their own natural envi
ronment. This occurs after the client has 
completed some form of primary care treat
ment. Generally addiction professionals, 
alumni from treatment, as well as volunteers, 
are involved as you extend core treatment and 
recovery support beyond the walls of the pri
mary care. Activities that you would typically 
see taking place are: recoveryfocused educa
tion programs, promotion of screening and 
brief intervention, conducting assertive street 
and institutional engagement as well as in

creasing homebased service delivery. This 
approach is true outreach to the client within 
their homes and other social and living envi
ronments.

The next strategy, inreach, is the inclusion 
of indigenous community resources within 
the professionally directed addiction treat
ment. The kind of strategies that are em
ployed here can include engaging family as 
well as social network members and the de
velopment of alumni groups. Organizations 
are more proactive in increasing recovery 
community representation on treatment 
boards of directors and/or advisory com
mittees. With more and more focus on peer 
recovery coaching, some professional treat
ment organizations are now contracting 
 directly with specialized recovery special
ists to work with clients once they are dis
charged from direct care treatment. At this 
time, there are many variations of how 
these recovery specialists are being em
ployed. There are many instances where 
these individuals are integrated as part of 
the multidisciplinary team within the 
treatment organization or contracted 
with in the community at large. Either way, 
the inclusion of these recovery specialists 
creates a continuum of care that reaches 
out past the professional addiction treat
ment provider.

The final strategy, recovery community 
building, includes activities that nurture 
the development of cultural institutions 
in which persons that are recovering from 
addiction can find relationships that are 
supportive to recovery, reciprocal in na
ture, and promote longterm recovery. 
These are usually representing knowl
edge and skills that are not dominated by 
a particular clinical practice or discipline and 
where the community is seen as the client in 
that it draws upon the knowledge from public 
health, social movement and community 
 development and other organizations sup
portive of recovery. The addicted individual 
is embraced by a community that both under
stands, supports, and encourages recovery, 
and creates an environment of support for 
this recovery.

When looking at the development of a sys
tem of care that rolls out into the community 
from the professional treatment organiza
tions, there are several issues that need to be 
closely regarded. It is generally believed that 
there are three critical points in shaping a 
philosophy of linkage between organizations 
and/or professionals and recovery mutual aid 
groups and recovery community organiza
tions. Let’s look at each of these.

First, professional treatment can be viewed 
as an adjunct to recovery mutual aid groups 
rather than just seeing such groups as an ad
junct to treatment. In the past, mutual aid 
groups have often been looked upon as sec
ondary aid measures to be employed after 
professional treatment has either been ex
hausted, tried and been unsuccessful, or sim
ply as an adjunct to care. Research has sup
ported since the mid1950s that mutual aid 
groups have been tremendously successful in 
aiding and augmenting professional care and 
that, in many cases, addicted individuals 
maintain much longer and protracted in
volvement and commitment to this process 
and group than they ever did in professional 
care. In many instances when asked, individu
als will state that their current recovery status 
is based on their longtime commitment to a 
particular mutual aid group.
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A second point to be considered is that re
covery mutual aid groups can serve as an al
ternative to professional help. As stated 
above, this process has proven to be success
ful even for those that have long finished be
ing actively involved in professional help. In 
many instances, individuals will opt out of 
professional help, strictly become involved in 
some type of mutual aid group, and maintain 
themselves and an improved lifestyle through 
this involvement without any formal profes
sional help. This cannot be overlooked as a 
successful method for these individuals de
spite attempt from the treatment organiza
tions believing and adhering to the tenet that 
the combination of both is indeed more ben
eficial to the individual.

A final point to consider is that participa
tion in professional treatment and recovery 
support groups generates better long term 
 recovery outcomes as opposed to just in
volvement in either professional treatment or 
recovery support groups by themselves. The 
synergistic effect of both the professional 
treatment in conjunction with some form of 
mutual aid group enhances and augments an 
individual’s chances of more long term recov
ery because of the combination and approach 
to care. Furthermore, the mutual aide groups 
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are a combination of both shortterm and 
longterm individuals who can bring a unique 
form of insight and understanding for the ad
dicted client as they begin their road to recov
ery. In addition to this, the system of support 
that exist professionally can assist the client in 
greater insight and understanding of co 
occurring problems and disorders that when 
addressed in a therapeutic setting further en
hance their long term recovery.

We do know that a large number of individ
uals that are being discharged successfully 
from treatment never transition to recovery 
support groups in the weeks and months fol
lowing their discharge. This lack of linkage to 
a communitybased recovery support system 
plays a large part in the lack of long term suc
cess for these clients in recovery.

Rapid entry into involvement with a recov
ery support group and continued involve
ment in these increase the probability of long 
term recovery. Treatment organizations need 
to embrace this alliance, not feel threatened 
by their presence, and rather see them for the 
mutual aid and support that these individuals 
and groups can bring towards the establish
ment of long term recovery for the addicted 
individual.
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